T he fields of rhinology and allergy continue to expand in detail and scope at a rapid pace. Quality studies and high-value research have pushed these disciplines toward exciting new frontiers, as motivated researchers and clinicians continue to unravel the mysteries of disorders that affect the nose and paranasal sinuses. This edition of the American Journal of Rhinology and Allergy (AJRA) is exemplary of this because the articles within augment our understanding of the basic science and clinical knowledge base of our field.
We start by introducing several studies that confront one of the most-elusive issues in rhinology: the pathogenesis of chronic rhinosinusitis (CRS). The first article in this issue is a study by Shin et al. 1 that digs more deeply into nasal polyp disease. The researchers report on the molecular mechanisms of the drug pirfenidone on nasal polyp-derived fibroblasts, specifically noting transforming growth factor ␤1induced myofibroblast differentiation and extracellular matrix accumulation by regulation of Smad2/3 pathways. In a review article by Hamilos, 2 discussion turns to the pathogenesis of pediatric CRS. This article expands on the unique characteristics of host-microbial interactions, potential defects in innate antimicrobial immunity, and the role of biofilm formation. Rowan et al. 3 present a novel study that looked at the role of respiratory viruses in the microbiome of patients with CRS, which has not been well studied in the literature to date. These three studies help to hone our understanding of the complex framework of CRS and the potential factors at play in this condition.
Attention then turns to treatment of CRS in a well-designed randomized controlled trial by Amali et al. 4 that looked at the anti-inflammatory effects of long-term oral macrolide therapy after endoscopic sinus surgery (ESS). Interestingly, the researchers found that a 3-month postoperative course of azithromycin resulted in statistically significant improvement in Sino-nasal Outcome Test 22 scores, which indicated that this approach may enhance outcomes after sinus surgery. Over the past several years, pharmacologic treatment of CRS has moved beyond oral antibiotics. Topical treatments continue to gain popularity in the adjunctive management of CRS, especially after surgery. Fang et al. 5 investigated the effect of topical vitamin A on sinonasal wound healing and adhesion formation after ESS. This emerging therapeutic modality demonstrated a marked inhibition in the proliferation and migration of fibroblasts, which resulted in significant improvements in the patency of maxillary antrostomies and a reduction in adhesions. Vitamin A is not the only topical therapy discussed in this issue, as Jiang et al. 6 describe the use of amphotericin B irrigations in the postoperative care of sinus cavities. They report, however, that nasal irrigation with 100 g/mL of amphotericin B did not confer a greater benefit than that of normal saline solution nasal irrigation in post-ESS care.
Nonpharmacologic therapy of CRS has more recently come into vogue as well, which perhaps mirrors societal trends in alternative medicines and a more "holistic" approach to patient care. Nayan et al. 7 performed a systematic literature review that evaluated the anti-inflammatory effects of dietary modifications on patients with refractory CRS and proposed the benefits of diets that limit systemic inflammation. Specifically cited were alterations of macronutrient intake, changes in consumption of meat and fats, and an increasing use of probiotics, among others.
Radiographic studies continue to play a major role in the evaluation and subsequent treatment of patients with sinonasal disease. Al-Qudah and Mardini 8 reviewed computed tomography studies of the sinuses and found a higher proportion of frontoethmoid cells in children compared with adults. Meanwhile, Emre et al. 9 performed a prospective cohort study that differentiated osteitis caused by CRS with nasal polyposis versus CRS without polyps. They concluded that diagnosing osteitis associated with nasal polyposis may aid in preoperative planning and suggest a more aggressive ESS.
Surgical intervention remains a highlight and focus of many studies in the field. In the "How I Do It" section, Gudis et al. 10 reported the use of a Kerrison Rongeur and microdebrider in performing a safe and effective endoscopic sphenoethmoidectomy. Hong et al. 11 reported a treatment plan for maxillary sinus inverted papilloma based on the site of origin. They advocate for a primary endoscopic endonasal approach supplemented by canine fossa puncture and the Caldwell-Luc approach as needed. In an interesting technical article, Karligkiotis et al. 12 reported outcomes from an endonasal orbital transposition approach to facilitate the management of selected far-lateral frontal sinus disease in experienced hands.
Other less traditional uses of endoscopic techniques are also illustrated in this issue of the journal. Several studies recently have involved the use of endoscopic endonasal approaches to reduction of displaced orbital and sinus fractures. 13, 14 Park et al. 15 presented their experience with orbital floor fractures treated via endoscopic transantral and transnasal approaches with the balloon catheter technique. In addition, rhinologic surgery that addresses obstructive sleep apnea has long been a topic for debate. A recent study showed a lack of significant impact on outcome measures. 16 Multilevel compound nasal surgery that involves septoplasty, inferior turbinate reduction, and posterior nasal neurectomy challenges previous assertions in this dynamic field. This procedure is described by Hisamatsu et al., 17 and significant improvement is noted in the apnea-hypopnea index, oxygen desaturation, and allergic symptom score when performed in appropriately selected patients.
In addition to reporting advances in endoscopic endonasal surgery, the AJRA remains committed to providing the latest studies that evaluated functional and cosmetic nasoseptal deformities. Cingi et al. 18 evaluated rhinoplasty outcomes after common nasal tip suture techniques to clarify the differences among them. They found that sutures play an important role to increase tip projection, rotation, and stabilization. Recently, experience with Asian rhinoplasty has been a popular subject in the literature. An article by Kim and Choi 19 describe a novel technique of an endonasal extended columellar strut. The utility of the procedure lies in its ability to project the Asian nasal tip significantly, while avoiding distortion of normal lengthto-width ratios. Another component of Asian sinonasal anatomy is described by Wuttiwongsanon et al. 20 in evaluation of the orbital roof as a key landmark for the skull base. The researchers described the utility of this landmark in the Asian and white populations undergoing endoscopic endonasal skull base resection.
Quality of life and outcome measures continue to be an important part of our specialty. With the marriage of reimbursements to outcome-based reporting measures, the necessity for studies that focus on these areas is sure to be magnified. Leal et al. 21 developed a questionnaire for measuring health-related quality of life among children with mouth breathing, calling it the revised Mouth Breather Quality of Life. Validation of this questionnaire was obtained by finding a correlation between higher Mouth Breather Quality of Life and mouth breathing indices. Recently, quality of life outcomes have also been associated with various objective measures, which has helped to provide specific markers for therapeutic efficacy, especially in relation to procedures, e.g., ESS. Fu et al. 22 looked at the direct correlation of nasal nitric oxide and mucosal health after ESS. The reduction of nasal nitric oxide being associated with CRS has only recently been reported. In the study presented in this issue of AJRA, a higher initial nasal nitric oxide level portended better quality of life improvements.
The AJRA remains committed to providing a platform for novel research that is immediately applicable to clinical practice. It is very exciting to think that some of the topics presented, once vetted with further study, could impact the way we manage patients the day after we read an article. Park et al. 23 report an association between obesity and increased reactivity to histamine skin-prick tests, and recommend that the body mass index be factored in when evaluating the size of the skin wheal. Meanwhile, Gode et al. 24 retrospectively evaluated the factors involved with acute invasive fungal sinusitis and found palatal involvement and comorbid immunosuppressed states associated with a higher mortality rate. In a large study on epistaxis characteristics, Comelli et al. 25 reported a strong inverse correlation peak during wintertime. Finally, as an important cautionary tale to all endoscopic sinus surgeons, Patadia et al. 26 described an interesting case of electrocardiograph artifacts that mimic asystole from microdebrider use during ESS.
On behalf of the editorial board, we sincerely hope you enjoy the insightful, informative, and thought-provoking articles in this issue. The works contained herein are further evidence of the new and exciting research and critical inquiry that contributes to the bright future of our field. 
